FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000085724 (8)

M & T EXPRESS, INC.

Principal Place of Business Mailing Address

FILED

May 12 1998 8:00am
Secretary of State

A0

17680 NORTHWEST 67 AVENUE 17680 NORTHWEST 67 AVENUE
MIAM FL 32015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
10/16/1996
2. Principal Place of Business 2a. Mailing Al drass . FEI Number Applied For
5 1B995 0 1) 3G (’M{‘JQ_EI /BT MW pB T CIrCle| 650707504 Not Applcatie
AL ¥, . #, "
——I Sulte. Apl. . et Suite. Apt oto- . Cartificate of Status Desired | $|3.75 Additional
22 Fee Required
C"Y & State ity.& State . Election Campaign Financing $5.00 May 8o
23 |O‘__fﬂ! ?1// _350‘5 _J H’T 1 ~4/ Trust Fund Contribution Added 1o Fegs
Country Zip :’) Country L This corporation owes or has paid the current year Intangible
mééo LD 26 _] 83)[ To] Parsonal Property Tax due June 30. Yos {1 no
§. Name and Address of Current Registered Agent Name and Address of New Reglistersd Agent
AMERLAWYER CHARTERED 61 Namo J;q/rn £,
343 ALMERIA AVENUE 82| Swest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a
84| City

FL la.r,—l Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE

11. Purguani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this stalement for the purpose of changing its registerad
office of registered agent, or both, in tha State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Stgnature, typed o printed nane of rmnslarmm and o f appicabke [NOTE: Registerad Agen| pignature required when reinstating) DATE
12. OrFICERS AND DIRECTORS 1 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T oetene 1AM O Crange ] Addition
NAME SCRIVEN. ALVIN 12 NAME
seeraobress | 17690 NORTHWEST 67 AVENUE 12 STREET ADDRESS
Y- SF- 2P MIAME FL 33015 14 CATY- ST-21P .
TITLE Vv - [T pELETE ] 21TITLE [T Change -] Addition
HAME SCRIVEN, MICHAEL 22 NAME
steerappress | 17690 NORTHWEST 67 AVENUE 2.3 STAEET ADDRESS
CITY-S7- 2P MIAM! FL 33015 2.ACITY-ST-2P
e v 1T oeLese A1TTE [Jchange ] addition
NAME SCRIVEN, TERENCE 32 NAME
sreerappress | 17690 NORTHWEST 87 AVENUE 33 STREET ADDRESS
Cry-S1- 29 MIAM FL 33015 34.CMY-ST-20P
TILE [J DELETE 41 TIMLE [JCnange ] Aduition
NAME 4. 2NAME
STREET ADDRESS H 43 STREET ADDRESS
CITY-51- 2P 44CITY-5T-2P
TME [T pELETE 5.1 THLE [Tchange  [J Addition
RAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-51-2F 54LITY-ST-2IP
MLE [ oeLere 61TIME U Change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREEY ADDRESS
CITV-S1- 7P B4 CITY-ST-ZIP

14. | hereby cerli
indicated on this annual ropon or supplomental annual report is frue and accurate and {
officar or director of the cgrporation of the recoivar or frustee empower

Block 12 or Block 13 if changanem with an address
Y
SIGNATURE: __i

that the information suppliacl with this fling does nat gualify for the exarnﬁtlon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
at my Blgnature shall have the same legal effect as if made under oath; that { am an
1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Jm/ ity M9 55 wy 807

CR2E034 (10/97)



